[

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4) o

OF A POLITICAL COMMITTEE ;

State Form 4606 (R13/11-05)

Summary Sheet
Indlana Election Commission {IC 3-9-5-14) i N

FILE NUMBER

NSTRUCTIONS: Ploase type or print legibly IN BLACK INK all information on this form. For
1ssistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

'S THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) I_—_l Check if this is a new name
Indiana Academy of Family Physicians Political Action Committee

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
IAFP-PAC (317 N 237-4237

4, Mai|i|15g Address (address where all campaign finance comrespondence is received) D Check if this is a new address
55 Monument Circle, Suite - T o mm omess e T

5. City, State, ZIP Code
Indianapolis, IN 46204

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

6. Party Affiliation (if applicable)
N/A

7. Eull Name of Candidate (include any nickname)

NA | N/A
9. Office Sought (Include district number, if any. Not required for exploratory committee,) 10. County of Residence
P PO ‘-' 0 ANDID A 0
11. Check one: ' T | check one:
D Pre-Primary [:P?’re-Elebtion L__lAnnual D Nomination EI Other E] Pre-Convention
[ FinaliDisbands Commities iines 18, 19, and 20 must be *0') [ outgoing Treasurer (within 10 days amend Statement of Organization) [C] Post-Convention
2 Remeriing Period: P B R
From:04/10/2010 " Thiough; 10/08/2010
13, Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
ONTRIB AND R P
(ths} thésé amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) ' TY350N00TTTTTT35,800.00T
15b. Unitemized , 20,00 20.00
150, Add fines 15a and 15b in both columns SUBTOTAL | 3,370.00 3,820.00"
16. Add fnes 13 and 160 n Coluran A and fnes 14 and f5cinColumn B TOTAL | 8,509.58 | 8,509.58 _
SENDITUR
(Note: These amounts incliid in-kind expendityfes and loan repayments.) , ]
17a. ltemized (use Schedule BJ (Public Question: use Schedule C) 5 170 g3 |.2139.63
17b. Unitemized ’ e T
17c. Add lines 17a and 17b in both columns SUBTOTAL | 7,139.68 | 2,139.63 ]
18. Cash on hand and investments at ciose of this reporting pariod (subtract 17¢ from 16 in both columns) TOTAL | 6,369.95

19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Schedule E)

I _ CERTIFICATION | | _
| CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ,

e of Treasurer Title ‘ . . Date 4
e B rtion oo Quacaet] ™ 70-s2. 30| 0T 11 2
re of Candidate (if applicabls) ‘ Date F“ l L E E

WARNING: Any information contained In this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. {IC 3-14-1-13) A person who fails to fle a complete or accurate report as required by the Indiana
- R e e i Plann B lndnm e A0 0 444 441 snd may ha auhiant tn ivil nenalties. (IC 3-9-4-16. IC 3-9-4-17. IC 3-9-4-18)




State Form 4606 (R13/11-05)

e,

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

caucus, political action, or regular party committees) MUST be itemized on this schedule.

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on {TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commiftes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

of1

RECIPIENT’'S NAME AND MAILING ADDRESS \
(street, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

|

. TYPE OF EXPENDITURE

and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERICD

COLUNMNB

CUMULATIVE
YEAR-TO-DATE

| DATEOF
EXPENDITURE

C et Ol mknd | 200 | cnn 1, ..
g . 500.00 .
Code ] Pepmentot e 500.00 4/10/2010
Committe to Elect Brian Bosma 3 Retumed Conbuton '
other
9052 Nautical Watch Drl. Purpose:
Indianapolis, IN 46236
Code © Elorect [T in-kind 300.00 300.00 4/10/2010
e | _ . ] Payment of Debt
presentative Welch Rg-Election 7 Returned Contribution
Committee Clother
2802 St. Remy Circle Purpose:
Bloomington, IN 47401
code_C | David Long for State Senate ggmc‘ Fflolnlfnd >00.00 300.00
P.0. Box 12411 "Dl Retuen Contiuton 9/15/201p
Ft. Wayne, IN 46863 [Clother
Purpose:
Code C IﬁDirect Dln-Kind 500-00 500.00
Vi Simpson for State Senate Committee Dpayme"mme.bt. 8/16/2014)
4965 W Woodland Drive gx‘mmed Contibution
er
Bloomington, IN 47404 Purpose:
Code__ C %Direct EJ inkind 300.00 [300.00 4/10/2010
F—— = Payment of Debt
riends of Sue Erringt04n ] Retumed Contribution
c/o Senate Democrat Committee Clother
115 W Washington ST. S‘::T: 11658 Purpose:
Indianapolis, IN 46204 | _
cote Regions Bank [ Drect [T inekind 39.63 | 39.63 4/30/201(
=== 4830 S. High ScHool Rd. L] Paymentof Debt
Indianapolis, IN-46221 SRet"medco"mb"“m
Other Eﬁnzjce
Purpose: arge
Code 3 oirect [T In-Kind
[ Payment of Debt
1 Returned Contribution
[Cother
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $2139.63
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $2139.63

(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1) ‘
O A P s OMMITTEE CONTRIBUTIONS BY INDIVIDUALS'

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN EILE NUMBER v
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $160 per contributor, within a calendar year MUST be itemized on this 4023
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly commitiee). A contributor’s occupation is required if an 1 4
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. - | Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION k COLUMN A 1 COLUMN B ! DA"TE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ‘ CUMULATIVE | _ RECEIVED
(street, number; city, state, ZIP code) PERIOD | YEAR-TO-DATE RECEIVED BY
Contributions:
Larry Allen, MD (X pirect 100.00 100.00 7/22/10
13275 N. Eastshore Drive [ tnind (descrive)
Syracuse, IN 46567 : ’
. Other Receipts: . M. Edwards
D Interest E] Loan
l:| Misc. (specify)
Contributor's Occupation (if required)
2 Contributions:
Bruce Burton, MD [X Direct 200.00 200.00 6/4/2010
1263 Hospital Dr. NW Ste 240 1 inKind (describe)
Corydon, IN 47112
Other Receipts: .
[ interest ] Loan M. Edwards
D Misc. (specify)
Contributor's Occupation (if required) . n .
3. Contributions: B
Clarence Clarkson, MD Direct 100.00 100.00 7/27/2014
3010 Parkwood Drive L] inKind (describe)
Richmond, IN 47374
Other Receipts: —
] interest [] Loan : M. Edwardsd
D Misc. (specify)
Contributor’s Occupation (if required) . = s
4. Contributions:
Bernie Emkes, MD X! pirect 100.00 100.00 "7/16/201p
11479 Valley Meadow Drive [J nkind (describe)
Zionsville, IN 46077
—- Other Receipts: )
’ [ tnterest [[] Loan i
1 misc. (specify) M. Edwards
Contributor’s Occupation (f required)
5, Contributions: '
Richard Feldman, MD K] pirect 100.00 100.00 6/7/2010
3620 Totem Lane [ in-Kind (describe)
Indianapolis, IN 46208
Other Receipts: M. Edwards
D Interest D Loan
[:I Misc. (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | §. 600.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM_15a of the Summary Shest. Al
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 4023
schedule (over $200, if regular party comimittes). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly committes). A contributor’s occupation is required if an 2
individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional. : Page of

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | _ DATE
| I

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS cumuLATiVE | RECEIVED
(street, number; city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:
Deeda Ferree (3t Direct 250.00 250.00 7/26/2010
55 Monument Circle, Ste 400 [ in-Kind (describe)
Indianapolis, IN 46202 : .
E—i?e{ n‘;‘::l‘ptf-'_—\ Loan ) M. Edwards
D Misc. (specify)
Contributor's Occupation (if required)
2 Contributions:
Laurence Gordon, MD Direct 100.00 100.00 7/22/2010
3504 E. Winston Street L in-kind (describe)
Bloomington, IN 47401 '
Other Receipts: -
[J interest [] Loan M. Edwards

r__] Misc. (specify)

Contributor's Occupation (if required)

3, ntributions: o

. B Drect 100.00 100.00 6/4/2010
Clif Knight [ in-Kind (describe)
1500 N. Ritter Avenue

Indianapolis, IN 46210 Other Receipts:
D Interest D Loan
L3 wisc. (speciy) M. Edwards
Contributor's Occupation (i required) - ’
4Debra McClain, MD Contributions:
17381 Darden Road k1 oirect 150.00 150.00 6/10/2010

South Bend, IN 46635 1 in-Kind (describe)

iy

- Other Receipts: o
' 3 Interest 1 Loan M. Edwards
D Misc. (specify)

Contributor’s Occupation (if required)

5 Contributions: ’

William Mohr, MD B Direct 100.00 100.00 7/22/2010
2330 S Dixon Road 1 in-Kind (describe)

Kokomo, IN 46902

Other Receipts: M. Edwards

D Interest D Loan
D Misc. (spscify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 700,00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-'i‘)

O A sy DI TEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-5-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All -
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 4023
schedule (over $200, if regular party committes). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar

year, MUST be ftemized on this schedule (over $200 if regular parly commitfge). A contributor’s occupation is required if an 3 4
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. : Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION [ COLUMNA | COLUMNB | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT |- AMOUNT THIS | CUMULATIVE | RECEWED
" {street, number, city, state, ZIP code) l PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Ray Nicholson, MD CX birect 200.00 200.00 6/24/2010
420 Mulverry Street [ in-Kind (describe)
Evansville, IN 47713 ' -
) Other Receipts: .
D Interest D Loan M. Edwards
|:| Misc. (specify)
Contributor's Occupation (if required)
2, Contributions:
Risheet Patel, MD Direct 100.00 100.00 7/22/2010
13386 Alston Drive [ n-Kind (descrive)
Fishers, IN 46037 ‘
Other Receipts: .
[ interest [ Loan M. Edwards
D Misc. (specify)
Contributor's Occupation (if required) -
3 Contributions: ;
Fred Ridge, MD & Direct 100.00 100.00¢ 7/25/2010
R R 1 Box 1002 3 in-Kind (describe)
Linton, IN 47441 .
Other Recelpts: M. Edwards
D Interest |:| Loan
D Misc. (specify)
Contributor’s Occupation (if required) = i
4.D 1d Sch . %ntributions:
av chultz, MD Direct 100.00 100 '
. .00 22
7934 Scottsdale Dr. [} In-kind (describe) 7/22/201p
Newburgh, IN 47630
- Other Receipts: 2
' [:| Interest D Loan M. Edwards
1 Misc. (specify)
Contributor’s Occupation (if required)
5. Contributions: ’
Phil Scott, DO Direct 100.00 100.00 8/2/2010
795 Sim Hodgin Pkwy [ n-cna gescrze
Richmond, IN 47374 '
Other Receipts:
[ interest [ ] Loan M. Edwards
D Misc. (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $600.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
_(Enter total on ITEM 15a of the Summary Sheet) b




State Form 4606 (R13/11-05)

indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule Is used to document contributions and receipts fotaled on ITEM 15a of the Summary Shest. All

FILE NUMBER

cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this 4023

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required f an 4 4
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this s optional, : Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION I COLUMN A ‘ COLUMNB 1 DATE
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE RECEIVED
(street, numbetr, city, state, Z{P code) l PERIOD t YEAR-TO-DATE | RECEIVED BY
ntributions:
Alad Sidel, MD Direct 100.00 100.00 6/27/2010
6309 Popp Road 3 in-Kind (describe)
Ft. Wayne, IN 46845 i
N Other Receipts:
O interest [] Loan M. Edwards
[] misc. (specify)
Contributor's Occupation (if required)
2 Windel Stracener, MD Contributions:
1050 Reid Pkey Ste 210 Direct 250.00 250.00 7/25/2010
Richmond, IN 47274 [ in-King (cescrive)
Other Receipts:
[ interest ] Loan M. Edwards
[:l Misc. (specify)
Contributor's Occupation (if required) .
3. Contributions: ;
Don Wagoner, MD Direct 100.00 100.00 7/12/2010
Wagoner Medical 1 nKind (describe)
P.0. Box 38
Burlington, IN 46915 Other Receipts: M. Edwards
I:l Interest L__I Loan
{1 Misc. (specify)
Contributor’s Occupation (if required) i 3
4. Cniributions:
Daniel Walters, MD Direct 500.00 500.00 7/,26/2010
2304 E County Road 950 N [ in-Kind (describe) |
Seymour, IN 47274
- Other Receipts: )
7 interest [ vLoan M. Edwards
[ misc. (specify)
Contributor’s Occupation (if requireo)
5, Contributions: ’
Deanna Willis, MD Direct 500.00 500.00 6/4/2010
1110 W Michigan Street, Ste 200 1 inKind (describe)
Indianapolis, IN 46202
Other Receipts:
[ tnterest [ Loan M. Edwards
l:l Misc. (specify)
Contributor's Occupation {if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $1,450.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$




